2000 UNIFORM BUSINESS REPORT (UBR)

DOCUENT ¥ 95000002650 FILED U3k
MEASURLOGIC, LLC , : 26 /

o

Principal Place of Buéinéss : ; . Mailing Address 5" CRE YN Ry &t Eé;?‘ £
2529 EAST COMMERCIAL BOULEVARD. SUITE 410 2929 EAST COMMERGIAL BOULEVARD. SUITE 410 yi | \: A HAS SE
FT. LAUDERDALE FL"33308 : FT. LAUDERDALE FL 333084220

VL — I R

2200 Chambers Rd., Unit J 2200 Chambers Rd., Unit J

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ _ City & State 4. FEI Number X [Aopiied For
Aurdcrd, Co. 80011 Aurora, Co. 80011 Not Applicable

Zip Country Zip Country o . $5.00 additional

USA . USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
o ' Name
CARA EBERT CAMERON Street Address (P.O. Box Number is Not Acceptable}

2929 EAST COMMERCIAL BOULEVARD, SUITE 410

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or prmls_d _name of registerad agent and title if applicable. , [NOTE: Registersd Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

T MGRM O tetets e =1 T

s STRATFORD INTERNATIONAL, INC. e CHO0no= }.nwi ﬁgj_ - 2 aﬂ
stoeer soneess | 2999 EAST COMMERCIAL BOULEVARD, SUITE 410 SIREET AODRESS —H3 e U0 - o
ereste | FT. LAUDERDALE FL 33308 CirY- sT- 2P wxsTl, 00 G0, 00
L 3 Detete TITLE [ change [ Additien
NANE ) NAME

STREET ADDRESS - * STREET ADDRESS

CITY-$T-2P 7 CITY- 87-2P

TITLE [ petete TILE [ change [ Addition®
RANE ) NAE ’ ’ -

STREET ADDRESS STREET ADDRESE

CITY-ST-ZIP CITY- 8F- 2P

TITLE -[3 petete TME ' [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP } - CITY-BT- 2P

nne [ veteto e [ change [ Adertion
NAME NAME

STREET ADORESS STREET ADDRESS

nn}’_— ;- ) CITY-BT- 2P

T . 03 oeseta e ' [ Change [ Addrtion
llﬂ}; NAME

STREET ADDRESS STREET ADDRE3S
_I:IT'I ll' e CITY-8T-2IP

1.1 hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
_ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am a managing member or manager of the
*  limited liability company or the receiver or trugtee gmpowereduo execute this report‘as required by Chapter 608, Florida Statutes

4 D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date Daytime Phone #

>0 John-B .~ Stratford V.P Stratford Internat al, Inc.
SIGNATURE: A GUTRE 7f PRI

4v  £515000

CR2E083 (9/99)



